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Wellcare CalViva Health Dual Align (HMO D-SNP) offered by Health Net
Community Solutions, Inc.

Annual Notice of Change for 2026

Introduction

You're currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, rules, and costs. This Annual Notice of Change tells you about the changes
and where to find more information about them. To get more information about costs, benefits,
or rules please review the Member Handbook, which is located on our website at
go.wellcare.com/WWCandCVH. Call Member Services at the number at the bottom of the page to
get a copy by mail. Key terms and their definitions appear in alphabetical order in the last
chapter of your Member Handbook.

Additional resources
e This document is available for free in Hmong and Spanish.

e You can get this Annual Notice of Change for free in other formats, such as large
print, braille, or audio. Call 1-833-236-2366 (TTY: 711). Between October 1 and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m.
Between April 1 and September 30, representatives are available Monday-
Friday, 8 a.m. to 8 p.m. Please note during after hours, weekends and federal
holidays from April 1 to September 30, our automated phone system may answer
your call. Please leave your name and telephone number, and we will call you
back within one (1) business day. This call is free.

e We must provide information in a way that works for you (in languages other than
English, in braille, in audio, in large print, or other alternate formats, etc.). Please
call Member Services if you need plan information in another format.

e To make a standing request, change a standing request or make a one-time
request for materials in a language other than English or in an alternate format,
please call Wellcare CalViva Health Dual Align (HMO D-SNP) at 1-833-236-2366
(TTY: 711). We will document your choice. The call is free.

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at 1-833-
236-2366 (TTY: 711). Between October 1 and March 31, representatives are available Monday-
Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available
Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/WCandCVH.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you need help in your language, call
1-833-236-2366 (TTY: 711). Aids and services for people
with disabilities, like documents in braille and large print,
are also available. Call 1-833-236-2366 (TTY: 711). These
services are free of charge.
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 2
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua
koj hom lus, ces hu rau 1-833-236-2366 (TTY: 711). Tsis
tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev
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thiab ntawv luam loj. Hu rau 1-833-236-2366 (TTY: 711).
Cov kev pab cuam no pab dawb xwb.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH.
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 4
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NSWSHINSYUENURNSHAMI

SOMNMAM NI HSINUNENURNSOMITES
SHNUHMIS SEISRRIEN vy giunisiius
1-833-236-2366 (TTY: 711)7 ituNSimisSBSASIBISIS

1-833-236-2366 o e L a s SaS 4 i gliagd gy 4 Al s
(Sl slaa (g1l 281 (o) o leas 5 (Alidy b 80 el (TTY: 711)
oJ\A.u\_a&_Lm\ JP)AJ:L\“_L».»JJQ_\BJJ.J}L;DJM\ aila

ol G8G1 clead gl 2,8 Gl (TTY: 711) 1-833-236-2366

BHUAMAHWE: ecnn Bam TpebyeTcsa nomMoLlb Ha pogHOM
A3blKe, N03BOHUTE NO HoMepy 1-833-236-2366 (TTY: 711).
Takke OOCTYMHbI CONYTCTBYOLAA NOMOLLb 1 YCIyrn Ons
noaen ¢ orpaHNYEeHHbIMU BO3MOXHOCTSMU, Takue Kak
MaTepuanbl, HanevyaTaHHbIe KPYMNHbIM LPUATOM U
wpudptom bpannd. NossoHUTe no Homepy 1-833-236-2366
(TTY: 711). 31 ycnyrmn npenocraesnstoTcsa 6becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al
1-833-236-2366 (TTY: 711). También estan disponibles
ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al
1-833-236-2366 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong
wika, tumawag sa 1-833-236-2366 (TTY: 711). Available
din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 5
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malaking print. Tumawag sa 1-833-236-2366 (TTY: 711).
Libre ang mga serbisyong ito.

Tsansu: nnaasasnsaNNamdaliiunuasna
Tilsaing 1-833-236-2366 (TTY: 711) uanainil
fofiauarendauasusnIsaIniugiinig 1au
tangsitdudnesiusasauaziangsnlasidnesauialue
1dsaing )
1-833-236-2366 (TTY: 711) uznisnaniiluiis12d3ne

YBAI'A! Akwo Bu noTpebyeTe NiaTPUMKN CBOEK MOBOIO,
TenedgoHymnte 3a Homepom 1-833-236-2366 (TTY: 711).
Takox gOoCTynHi 3acobu Ta nocnyru onsa niogen 3
0OMeEXEeHMMN MOXITMBOCTAMMU, AK-OT JOKYMEHTUN LLUPUGTOM
bpanna ta sBenukum wpudtom. TenedoHynTte 3a
HomMmepom 1-833-236-2366 (TTY: 711). i nocnyru
OE3KOLUTOBHI.

CHU Y: Néu quy vi can tro giup bang ngén ngir clia quy
vi, hay goi s6 1-833-236-2366 (TTY: 711). Cac hd tro va
dich vu danh cho nguoi khuyét tat, chang han nhuw tai lieu
bang chir ndi va ban in ¢& chi¥ I&n cling dwoc cung Cap
Goi s6 1-833-236-2366 (TTY: 711). Cac dich vu nay mién
phi.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 6
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 7
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A. Disclaimers

«»» Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP
plan with a Medicare contract and is an approved Part D Sponsor. Our D-SNP plans
have a contract with the state Medicaid program. Enrollment in our plans depends on
contract renewal.

+» CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative
Health Plan for Medi-Cal managed care in Fresno, Kings, and Madera Counties.
CalViva Health is a full-service health plan contracting with the Department of Health
Care Services (DHCS) to provide Medi-Cal Covered Services to Medi-Cal managed
care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and
Madera Counties. CalViva Health contracts with Health Net Community Solutions,
Inc. on a capitated basis to provide and arrange for Medi-Cal Covered Services in all
zip codes in Fresno, Kings, and Madera Counties. Health Net Community Solutions,
Inc. is a subsidiary of Health Net, LLC and Centene Corporation, and is the CalViva
Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings, and
Madera Counties.

+ Based on a Model of Care review, Wellcare CalViva Health Dual Align (HMO D-SNP)
has been approved by the National Committee for Quality Assurance (NCQA) to
operate a Special Needs Plan (SNP) through 2027.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It's important to review your coverage now to make sure it will still meet your needs next year. If
it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

New members to Wellcare CalViva Health Dual Align (HMO D-SNP): In most instances you'll
be enrolled in Wellcare CalViva Health Dual Align (HMO D-SNP) for your Medicare benefits the
1st day of the month after you request to be enrolled in Wellcare CalViva Health Dual Align
(HMO D-SNP). You may still receive your Medi-Cal Managed Care Plan from your previous
Medi-Cal Managed Care Plan health plan for one additional month. After that, you’'ll receive your
Medi-Cal Managed Care Plan services through Wellcare CalViva Health Dual Align (HMO D-
SNP). There will be no gap in your Medi-Cal Managed Care Plan coverage. Please call us at
the number at the bottom of the page if you have any questions.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 8
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If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You'll still be in the Medicare and Medi-Cal programs as long as you’re
eligible.

If you leave our plan, you can get information about your:
e Medicare options in the table in Section F2.

¢ Medi-Cal options and services in Section F2.

B1. Information about Wellcare CalViva Health Dual Align (HMO D-SNP)

o Wellcare By Health Net is a health plan that contracts with both Medicare and
Medi-Cal to provide benefits of both programs to members.

o When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it means
the Medicare Medi-Cal Plan.

B2. Important things to do

e Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they’ll work for you next year.

o Refer to Section D1 for information about benefit and cost changes for our
plan.

e Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can
you use the same pharmacies? Will there be any changes such as prior
authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.

o Your drug costs may have risen since last year.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 9
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— Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

— Keep in mind that your plan benefits determine exactly how much your
own drug costs may change.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Refer to Section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and drugs you use
regularly?

o How do the total costs compare to other coverage options?

e Think about whether you’re happy with our plan.

If you decide to stay with Wellcare If you decide to change plans:
CalViva Health Dual Align (HMO D-
SNP):

If you want to stay with us next year, it's easy  If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section F2 for more information). If
enrolled in Wellcare CalViva Health Dual Align you enroll in a new plan, or change to Original
(HMO D-SNP). Medicare, your new coverage will begin on

the first day of the following month.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 10
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C. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network
of pharmacies. In most cases, your prescriptions are covered only if they're filled at one of our
network pharmacies.

Our provider and pharmacy networks have changed for 2026.

Please review the 2026 Provider and Pharmacy Directory to find out if your providers
(primary care provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated
Provider and Pharmacy Directory is located on our website at
go.wellcare.com/2026providerdirectories. You may also call Member Services at the numbers at
the bottom of the page for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook or call Member Services at the number at the
bottom of the page for help.

D. Changes to benefits and costs for next year

D1. Changes to benefits and costs for medical services

We’re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 11
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2025 (this year)

2026 (next year)

Additional Telehealth
Benefits

Prior authorization (approval in
advance) may be required to
be covered, except in an
emergency.

Prior authorization isn’t
required.

Annual Routine Physical
Exam

You pay $0 copay for an
annual routine physical.

Annual routine physical exam

isn’t covered.

Dental Benefits

You pay a $0 copay. Our plan
covers the following routine
dental services:

Restorative services - crowns
are a covered benefit on the
same tooth once every five
calendar years.

Prosthodontics fixed once
every 5 years.

Prosthodontics — removable — 1
every year to every 5 years
depending on type of service.

Routine dental care isn’t
covered.

You still get many standard
dental services through the
Medi-Cal Dental Fee-For-
Service Program such as:

e [nitial
examinations, X-
rays, cleanings,
and fluoride
treatments

e Restorations and
crowns

¢ Root canal therapy

e Partial and
complete
dentures,
adjustments,
repairs, and
relines

For Medi-Cal Dental Fee-for-

Service, contact Medi-Cal

Dental at 1-800-322-6384 or

visit the website at
smilecalifornia.org or
sonriecalifornia.org.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 12
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2025 (this year)

2026 (next year)

Fitness Benefit

You pay a $0 copay in network.

Peerfit Move is a flexible fitness
benefit with monthly credits to
use on a variety of larger gyms
or local fitness studios.
Members will have 32 credits
each month to utilize on their
choice of fithess experiences.
Credits can be used for a
monthly gym membership with
unlimited visits and access to
all amenities and classes
and/or fitness studio classes,
FitKits, which include at-home
fitness boxes. Members also
have access to unlimited
fitness videos at $0 copay,
which utilize zero credits.

Fitness benefit isn’t covered.

Hearing Services: Routine
hearing exam

You pay a $0 copay. Limited to
1 visit every year.

Routine hearing exam isn’t
covered.

Hearing Services: Hearing
aids

You pay a $0 copay for up to a
$350 allowance per ear every
year (total of $700 per year) for
hearing aids.

You also get up to $1,510
additional allowance under the
Medi-Cal benefit.

Hearing Services: Hearing
aids isn’t covered under
Medicare.

You pay a $0 copay for up to
$1,510 allowance under the
Medi-Cal benefit.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.

13



https://wellcare.healthnetcalifornia.com/?utm_campaign=WLC-GO-25&utm_medium=PRT&utm_term=WCandCVH

Wellcare CalViva Health Dual Align (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2026

2025 (this year)

2026 (next year)

Non-Emergency Medical
Transportation (to/from
plan-approved health-
related locations)

You pay a $0 copay for 12 trips
every year for non-emergency
medical transportation under
our plan.

You pay a $0 copay for
unlimited trips every year for
non-emergency medical
transportation under the Medi-
Cal benefit.

You pay a $0 copay for

unlimited trips every year for

non-emergency medical
transportation under the
Medi-Cal benefit.

Podiatry services:
Additional routine foot
care

You pay a $0 copay of the total
cost for each routine podiatry
service, up to 12 visits every
year.

Routine foot care (non-
Medicare covered) service
isn’t covered.

Value-Based Insurance
Design (VBID) Model

(continued on the next
page)

You pay a $0 copay. Because
your plan participates in the
Value-Based Insurance Design
Program, you can use your
Wellcare Spendables
allowance towards the
following:

Healthy food

Gas pay-at-pump
Utility assistance
Rent assistance

Home improvement
and safety items

Value-Based Insurance
Design Model benefit isn’t
covered.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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2025 (this year)

2026 (next year)

Value-Based Insurance
Design (VBID) Model
(continued from previous

page)

Medicare approved Wellcare to
provide these benefits as part
of the Value-Based Insurance
Design program. This program
lets Medicare try new ways to
improve Medicare Advantage
plans.

Wellcare Spendables®

You receive a $48 monthly
allowance to be used towards
the following benefits:

e Plan-approved over-
the-counter (OTC)
items; and

e Value-Based
Insurance Design
(VBID).

The Wellcare Spendables®
card allowance isn’t
covered.

OTC benefit isn’t covered.

VBID benefit isn’t covered.

Worldwide Emergency
Coverage

You pay a $110 copay for each
Medicare-covered service.

You pay a $115 copay for
each Medicare-covered
service.

Worldwide Urgent
Coverage

You pay a $110 copay for each
Medicare-covered service.

You pay a $115 copay for
each Medicare-covered
service.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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D2. Changes to drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at
Wellcare.healthnetcalifornia.com/drug-pharmacy/formulary.html. You can also call Member
Services at the numbers at the bottom of the page for updated drug information or to ask us to
mail you a List of Covered Drugs.

The List of Covered Drugs is also called the Drug List.

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover, and changes to the restrictions that apply to our coverage for certain drugs or
moving them to a different cost-sharing tier.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare and/or the state that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up to date
list of drugs. If we make a change that will affect a drug you’re taking, we’ll send you a notice
about the change.

If you're affected by a change in drug coverage, we encourage you to:
o Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page
to ask for a List of Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for
you.

e Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the drug during the
first 90 days of the calendar year.

o This temporary supply is for up to 30 days of medication at a retail
pharmacy and at a long-term care pharmacy, up to 31 days. (To learn
more about when you can get a temporary supply and how to ask for one,
refer to Chapter 5 of your Member Handbook.)

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 16
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o When you get a temporary supply of a drug, talk with your doctor about
what to do when your temporary supply runs out. You can either switch to
a different drug our plan covers or ask us to make an exception for you
and cover your current drug.

o If you have been in the plan for more than 90 days and live in a long-term
care facility, we will cover a one-time 31-day supply, or less if your
prescription is written for fewer days. This is in addition to the long-term
care transition supply.

o If your level of care changes (such as moving to or from a long-term care
facility or hospital), we will cover one temporary 30-day supply. If your
prescription is written for fewer days, we will allow refills to provide up to a
total of a 30-day supply.

o Some Drug List exceptions will still be covered next year. Refer to the
approval letter you received. The approval letter includes information
about your specific drug approval limits and the date the drug coverage
will end. If we decide to not renew your approval, we will send you a new
letter at least 60 days prior to the end of the year. This letter will include
when the specific drug exception approval will end and how to ask for an
exception. To learn what you must do to ask for an exception, refer to
Chapter 9, section G of the 2026 Member Handbook or call Member
Services.

Changes to drug costs

There are two payment stages for your Medicare Part D drug coverage under our plan. How
much you pay depends on which stage you’re in when you get a prescription filled or refilled.
These are the two stages:

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage
During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,
Your share is called the copay. 2026.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 17
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The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,100.
At that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs
from then until the end of the year. Refer to Chapter 6 of your Member Handbook for more
information on how much you’ll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full
cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage and
the Catastrophic Coverage Stage. Discounts paid by manufacturers under the Manufacturer
Discount program don’t count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and
you pay your share. Your share is called the copay. The copay depends on what cost-sharing
tier the drug is in and where you get it. You pay a copay each time you fill a prescription. If your
covered drug costs less than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs are in a different tier,
look them up in our Drug List.

The following table shows your costs for a one-month supply filled at a network pharmacy with
standard copays in each of our six drug tiers. These amounts apply only during the time when
you're in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you.

For information about the costs of vaccines, or information for a long-term supply; or for mail-
order prescriptions go to Chapter 6, Section D of your Member Handbook.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 18
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2025 (this year)

2026 (next year)

Drugs in Tier 1 (Preferred
Generic)

Cost for a one-month supply
of a drug in Tier 1 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Drugs in Tier 2 (Generic)

Cost for a one-month supply
of a drug in Tier 2 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Drugs in Tier 3 (Preferred
Brand)

Cost for a one-month supply
of a drug in Tier 3 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Your copay for a one-month
(30-day) supply depends on
your level of Extra Help.

For generic drugs (including
brand drugs treated as
generic), you pay:

o $0 copay or
o $1.60 copay or

o $5.10 copay for a
one month supply

For all other covered
drugs, you pay:

o $0 copay or
o $4.90 copay or

o $12.65 copay for
a one month

supply

Extra Help is a program
that helps pay for your
drugs. We sent you a
separate material, called
the Evidence of Coverage
Rider for People Who Get
Extra Help Paying for
Prescription Drugs, which
tells about your drug
costs.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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2025 (this year)

2026 (next year)

Drugs in Tier 4 (Non-
Preferred Drug)

Cost for a one-month supply
of a drug in Tier 4 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Drugs in Tier 5 (Specialty
Tier)

Cost for a one-month supply
of a drug in Tier 5 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

Drugs in Tier 6 (Select Care
Drugs)

Cost for a one-month supply
of a drug in Tier 6 that’s filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0.

If you get Extra Help and
you don’t get this
material, call Member
Services at the number
shown on the bottom of
the page and ask for the
LIS Rider.

If you don’t qualify for
Extra Help, call us to
learn more about your
drug costs.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available

Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,100. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $2,100 for your drugs, the Catastrophic Coverage Stage
begins and you pay nothing for your covered drugs. You stay in the Catastrophic Coverage
Stage until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 21
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E. Administrative changes

The information in the Administrative Changes table below reflects year over year changes to
your plan that do not directly impact benefits or cost-shares.

2025 (this year)

2026 (next year)

Preferred Part B Diabetic
Products

OneTouch™ is our preferred
diabetic testing supplies
(glucose monitors & test
strips) brand. Other brands
are not covered unless
medically necessary and
authorized.

Accu-Chek™ Guide and True
Metrix™ are our preferred
diabetic testing supplies
(glucose monitors & test
strips) brands. Other brands
are not covered unless
medically necessary and
authorized.

Advance Coverage
Determination Request

Members could request a
Coverage Determination prior
to the upcoming benefit year’s
effective date.

Members can request a
Coverage Determination on
or after 1/1/2026. Any request
submitted prior to this date
will only be evaluated for the
current benefit year.

Medicare Prescription
Payment Plan

The Medicare Prescription
Payment Plan is not available
because your copay is $0.

The Medicare Prescription
Payment Plan is a payment
option that can help you
manage your out-of-pocket
costs for drugs covered by
our plan by spreading them
across the calendar year
(January-December).

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan.
Unless you sign up for a different Medicare plan or change to Original Medicare, you'll
automatically stay enrolled as a member of our plan for 2026.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year.
In addition, you may end your membership in our plan during the following periods:

o The Open Enrollment Period, which lasts from October 15 to December 7. If you
choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from January
1 to March 31. If you choose a new plan during this period, your membership in the
new plan starts the first day of the next month.

o Because you have Medi-Cal, you can end your membership in our plan any month of
the year.

There may be other situations when you’re eligible to make a change to your enrollment. For
example, when:

e you moved out of our service area,
o your eligibility for Medi-Cal or Extra Help changed, or

¢ you recently moved into or currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an
institution, you can change plans or change to Original Medicare for two full months
after the month you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Open
Enrollment Period and the Medicare Advantage Open Enroliment Period or other situations
described in Section F2. By choosing one of these options, you automatically end your
membership in our plan.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 23
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1. You can change to:

A Medi-Medi Plan is a type of Medicare
Advantage plan. It’s for people who
have both Medicare and Medi-Cal,
and combines Medicare and Medi-Cal
benefits into one plan. Medi-Medi
Plans coordinate all benefits and
services across both programs,
including all Medicare and Medi-Cal
covered services or a Program of All-
inclusive Care for the Elderly (PACE)
plan, if you qualify.

Note: The term Medi-Medi Plan is the
name for integrated dual eligible special
needs plans (D-SNPs) in California.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227). TTY users should call 1-877-
486-2048.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e (Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare Counseling/.

OR
Enroll in a new Medi-Medi Plan.

You'll automatically be disenrolled from our
plan when your new plan’s coverage
begins. Your Medi-Cal plan will change to
match your Medi-Medi Plan.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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2. You can change to:

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227). TTY users should call 1-877-
486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs _and_Ser
vices/Medicare Counseling/.

OR

Enroll in a new Medicare prescription drug
plan.

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a change.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.
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3. You can change to:

Original Medicare without a separate
Medicare drug plan

NOTE: If you switch to Original Medicare
and don’t enroll in a separate Medicare
drug plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

You should only drop drug coverage if you
have drug coverage from another source,
such as an employer or union. If you have
questions about whether you need drug
coverage, call the California Health
Insurance Counseling and Advocacy
Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to
5:00 p.m. For more information or to find a
local HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Service
s/Medicare_Counseling/.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227). TTY users should call 1-877-
486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs _and_Ser
vices/Medicare Counseling/.

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a change.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH.
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4. You can change to:

Any Medicare health plan during certain
times of the year including the Open
Enrollment Period and the Medicare
Advantage Open Enrollment Period or
other situations described in Section A.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227). TTY users should call 1-877-
486-2048.

For Program of All-Inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e (Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit
www.aging.ca.gov/Programs_and_Ser
vices/Medicare Counseling/.

OR
Enroll in a new Medicare plan.

You're automatically disenrolled from our
Medicare plan when your new plan’s
coverage begins.

Your Medi-Cal plan may change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday — Friday from 8:00
a.m. to 6:00 p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or
returning to Original Medicare affects how you get your Medi-Cal coverage.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit

go.wellcare.com/WCandCVH.

27



https://wellcare.healthnetcalifornia.com/?utm_campaign=WLC-GO-25&utm_medium=PRT&utm_term=WCandCVH
http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/

Wellcare CalViva Health Dual Align (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2026

G. Getting help
G1. Our plan

We're here to help if you have any questions. Call Member Services at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details
about benefits and costs for 2026. It explains your rights and the rules to follow to get services
and drugs we cover.

The Member Handbook for 2026 will be available by October 15. You can also review the
separately mailed Member Handbook to find out if other benefit or cost changes affect you. An
up-to-date copy of the Member Handbook is available on our website at
go.wellcare.com/WWCandCVH. You may also call Member Services at the numbers at the bottom
of the page to ask us to mail you a Member Handbook for 2026.

Our website

You can visit our website at go.wellcare.com/WCandCVH. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

G2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the
SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP
counselors can help you understand your plan choices and answer questions about switching
plans. HICAP isn’t connected with us or with any insurance company or health plan. HICAP has
trained counselors in every county, and services are free. HICAP’s phone number is 1-800-434-
0222. For more information or to find a local HICAP office in your area, please visit
www.aging.ca.gov/Programs_and_Services/Medicare _Counseling/.

G3. Ombudsman Program

The Medicare Medi-Cal Ombudsman Program can help you if you have a problem with our plan.
The ombudsman’s services are free and available in all languages. The Medicare Medi-Cal
Ombudsman Program:

e can answer questions if you have a problem or complaint and can help you
understand what to do.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 28
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e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e isn’t connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombudsman Program is 1-855-501-3077.

G4. Medicare

To get information directly from Medicare;
e call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our
plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and
click on “Find plans.”)

Medicare & You 2026

You can read the Medicare & You 2026 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Viethamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-
800-633-4227). TTY users should call 1-877-486-2048.

G5. California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone your
health plan at 1-833-236-2366 (TTY: 711) and use your health plan's grievance process
before contacting the department. Utilizing this grievance procedure does not prohibit any
potential legal rights or remedies that may be available to you. If you need help with a Medi-Cal

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 29



https://wellcare.healthnetcalifornia.com/?utm_campaign=WLC-GO-25&utm_medium=PRT&utm_term=WCandCVH
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf

Wellcare CalViva Health Dual Align (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2026

grievance involving an emergency, a Medi-Cal grievance that has not been satisfactorily
resolved by your health plan, or a Medi-Cal grievance that has remained unresolved for more
than 30 days, you may call the department for assistance. You may also be eligible for an
Independent Medical Review (IMR) for Medi-Cal benefits. If you are eligible for IMR, the IMR
process will provide an impartial review of medical decisions made by a health plan related to
the medical necessity of a proposed service or treatment, coverage decisions for treatments
that are experimental or investigational in nature and payment disputes for emergency or urgent
medical services. The department also has a toll-free telephone number (1-888-466-2219) and
a TDD line (1-877-688-9891) for the hearing and speech impaired. The department's internet
website www.dmhc.ca.gov.

Refer to Chapter 9, Section F4 of your Member Handbook for more information.

G6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January-December) as monthly payments. This program doesn’t save you money or lower your
drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program
(SPAP) and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan alone. All enrollees
are eligible to participate in this program, regardless of income level. To learn more about this
program please contact us at the phone number at the bottom of this page or visit
www.medicare.gov.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
Monday- Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
go.wellcare.com/\WWCandCVH. 30
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